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Abstract

Background: We present a case series of
laparoscopic retrieval of migrated lumen apposing
metallic stent(LAMS) placed for drainage of
peripancreatic collection when their removal was not
possible via the standard endoscopic route.

Methods: We conducted a retrospective cohort study
in 8 patients of both sexes of adult age group admitted
with migrated stent. Demographic data, clinical
examination and all relevant investigations were
carried out after which the patient was planned for the
operative procedure. Regular follow up of patients
were done on OPD basis to check for complications or

recurrence of collection.

Results: Eight patients including 6 males and 2
females of adult age group 18-60yr were included in
this study. The most common reason for stent
placement was pseudo pancreatic cyst in 5 followed
by Walled off necrosis(WON) in 2 cases. The average
operative time was 45.4 minutes and there was
negligible blood loss. The post operative recovery was
smooth and there were no perioperative
complications. All the patients were discharged on
postoperative day 2 and no mortality was seen in the
study and 6 week postoperative follow up period
revealed no complications.

Conclusions: We conclude that with adequate
laparoscopic expertise and proper management we can

successfully retrieve even a lost stent with minimal
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invasive technique, removal of which was not possible
endoscopically, thus preventing the need of
laparotomy and giving overall better outcome for the
patient.

Keywords: Stents, laparoscopy, necrosis, Pancreatic
cyst, drainage

Introduction

Pancreatic pseudocyst is a well-defined encapsulated
collection of fluid surrounded by a granulomatous non
epithelised inflammatory wall with minimal necrosis.
It is a common complication seen in both acute and
chronic pancreatitis in about 10% of patients after 4
weeks of onset and represent about 20% of cystic
lesions of pancreas.M?

This is associated with complications in about 41% of
cases like rupture, abscess formation, obstruction and
haemorrhage if left untreated®™ .They need active
intervention if symptomatic and/or persists more than
6 weeks“®! by surgical or minimal invasive drainage
techniques like percutaneous image guided transmural
drainage or endoscopic ultrasound guided drainage
(EUS-GD) in which a communication is created
between the cyst and stomach or small intestine!®l"”
However these procedures are associated with many
complications like bleeding, perforation, migration
and occlusion with subsequent infection © .However
stent displacement is a rare phenomenon but is seen in
about 4% of cases ™

Double-J plastic stents have a narrow luminal
diameter(7-10 French) and are more prone to
occlusion and infections.™® while metallic stents have
a higher tendency of migration due to a tubular shape,
leakage and mucosal injury due to more length.™
Lumen apposing metal stents (LAMS) has a dumbbell

shape with broad anchoring flanges, shorter

© 2024 1IMSAR, All Rights Reserved

length(1cm) and wider inner diameter. M4 This
provides better drainage of solid and semisolid debris,
drainage and debridement of walled off pancreatic
necrosis (WOPN) and endoscopic necrosectomy and
has a lesser chance of migration with high clinical
success rate and fewer complications.*>*"!

These stents are generally removed after 6 weeks via
endoscopic route and failure to retrieve it requires
surgical intervention. We present a case series of
laparoscopic retrieval of migrated in the lesser sac
which was not extractable via endoscopic route.
Material and Methods

This retrospective observational study was conducted
on 8 patients including 6 males and 2 female of adult
age group between January 2023-December 2023 in
the Department of General Surgery of a tertiary care
centre after taking approval from ethical committee.
The patients had undergone a drainage procedure for
pancreatic pseudocyst or peripancreatic collection
earlier and now presented with some complications or
were referred from the gastroenterology department in
view of failure to retrieve the stent via endoscopic
route.

After collecting the demographic data, clinical
features, physical examination and co-morbidities, and
giving conservative management with iv antibiotics
and analgesics.

All the patients were planned for an Upper GI
endoscopy to retrieve the stent endoscopically if
possible and a CECT whole abdomen to find out any
residual peripancreatic collection or cavity and to
identify the location of migrated stent.

When the stent could not be retrieved endoscopically
and the location of migrated stent was confirmed, the

patients were planned for laparoscopic removal of the
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stent after a complete preoperative workup including a
complete blood count, biochemistry and viral markers.
Operative procedure

Under general anaesthesia, the patient was placed in
supine position. One 10mm laparoscopic port was
introduced supraumbilical and two 5mm ports were
placed on either side in the mid-clavicular line just
above the level of umbilicus. Diagnostic laparoscopy
was performed, which showed no obvious visible or
palpable mass. Upon exploration of the lesser sac,
identification of a densely adherent area was done
extending from the pylorus to the pancreatic head.
Gentle and snugly dissection was performed after
which a small structure in form of meshed wire was
identified which was found to be the migrated stent
and after gentle dissection the LAMS was freed from
the adhesions and extracted out via the supraumbilical
port. An abdominal drain was placed in the lesser sac
on the pancreatic surface to asses any post operative
bleeding or collection. (Figure 1)

During the postoperative period the patient was kept
under close observation and was discharged as per
unit protocol. Peripancreatic collection was assessed
via USG whole abdomen after 2 weeks of operative
procedure and regular follow up was done on OPD
basis till 6 weeks.

Statistical analysis of data was done and represented

in form of proper tables and charts.
i 3] fE

K

Figure 1 : Figure demonstrating intraoperative image

of retrieving the stent and image of stent after retrieval
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Results

Eight patients were included in the study 6 (75%)
male and 2 (25%) female, all the patients were of
adult age group with the median age being 40.12 years
(range 18-60) as indicated by Table 1.

The various aetiologies of pancreatitis are shown in
Tablel, the most common of which was alcohol
induced in 4 (50%) followed by gall stones in 3 cases
(37.5%).

The various presentations of patient are as in
mentioned Table 1 revealed that 5 patients (62.5%)
were asymptomatic and unaware of the stent
displacement, 2 patients (25%) had an upper
abdominal pain and 1 patient (12.5%) presented with
nausea and vomiting.

The patients who were asymptomatic were referred
from the department of gastroenterology after their
failure of retrieving the stent via an endoscopic route .
On review of investigations all the patients were
found to have a normal hemogram including
haemoglobin, TLC and platelet counts. 6 (75%) of the
patients had normal liver functions and 2 cases (25%)
had raised amylase and lipase levels. Xray erect

abdomen revealed displaced stent and definitive

location was established with help of CT scan .
(Figure 2)

Figure 2: An erect Xray image of the patient

demonstrating the migrated stent
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Table 1: Patient characteristics

Number of patients (n=8) Percentage (%)
Gender
Male 6 75%
Female 2 25%
Age(years) Mean- 40.12 yrs.
<15 0 0
15-30 1 12.5%
31-45 5 62.5%
46-60 2 25%
61-75 0 0
Aetiology of pancreatitis
Alcoholic 4 50%
Gall stones induced 3 37.5%
Idiopathic 1 12.5%
Traumatic 0 0
Viral/Drug induced 0 0
Presentation of patient
Asymptomatic 5 62.5%
Pain abdomen 2 25%
Vomiting 1 12.5%

Figure 2: Indications for stent
placement

m Acute peripancreatic fluid collection
(APFC)

= Pancreatic pseudocyst

Figure 3: Post operative status of patient of discharge

= Walled-off necrosis (WON) The various indications of stent placement are

L mentioned in Graph 1 maximum of which was found
Graph 1: Indications for stent placement
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to be pseudo pancreatic cyst in 5 cases (62.5%)
followed by Walled off necrosis in 2 cases (25%).

Table 2: Operative characteristics

Number  of | Percentage
patients (n=8) | (%)

Surgery
Laparoscopic
P P 8 100%
procedure
Converted to open
0 0

procedure

Among the patients as shown in Table 2, all the 8
patients (100%) were operated laparoscopically with
no conversion to open procedure.

The average operative time was 46.2 minutes (35-57
min) and the average blood loss was less than 50 ml.
All the patients were allowed orally starting from post
operative day 0 and all patients discharged between
postoperative day 3-5(Figure 3)

There were no complications seen in the perioperative
period and regular follow up till date revealed no
complications.

Discussion

Pancreatic pseudocyst is the collection of fluid in the
peripancreatic region enclosed within a fibrous wall or
non-epithelised granulation tissue due to pancreatitis
by primary or secondary causes.!#?!

Nowadays, endoscopic guided stent placement and
drainage techniques being minimal invasive, cost
effective, with shorter hospital stay and lower overall
mortality is the treatment of choice and has replaced
the traditional surgical and percutaneous approach.®
23]

Plastic and metallic stents are commonly used for
transmural drainage of pancreatic pseudocyst but they

should not be removed till complete resolution or at

© 2024 1IMSAR, All Rights Reserved

least till 2 months of placement to prevent recurrence
and decrease failure rates.***!

Placement of these stents are associated with many
complications like haemorrhage, infection and stent
blockage

majority of which are managed

conservatively. 21!
Stent dislodgement and spontaneous migration occur
in approximately 15% of the cases.’*”?®] Migration of
these stents can cause distal bowel obstruction and
perforation thus needing surgical intervention, 2%
To prevent this nowadays fully covered self-
expandable metallic stents with antimigration system
are introduced like LAMS which has broad anchoring
flanges, dumbbell shape, short length(1cm) and has a
migration rate of approximately 19%.5*% In another
study, Sharaiha et al has stated the rate of LAMS
migration being 5.6%."
Most of the displaced stent can be retrieved
endoscopically  but  for  extra-luminal  loss,
laparoscopic retrieval is the appropriate treatment of
choice however final decision depends upon the
patient characteristics and the surgeon’s experience.
Conclusion
In this study we conclude that with proper
laparoscopic expertise and surgical skill we can safely
retrieve a migrated LAMS, removal of which was not
possible via standard endoscopic approach. This
prevents the need of open surgical technique and
laparotomy given the patient advantages of minimally
invasive surgery and overall better outcome.
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